
File the original with:

CLASS C REINSTATEMENT'FORM

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Matters
P.O. Box 11649
Columbia r S.C. 29211
(803) 896 - 8100
FAX (803) 896-5199

2.0/0
20 0 -.2qT_ ,F-.

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbiat S.C. 29201
(803) 737-0578

FAX (803) 737-0815

Ple_consider this an application for Reinstatement of my:

Taxi Certificate Number _._ C _'_ _o

FI
[i]
[1]

Charter Certificate Number

Charter BUS Certificate Number

Non-Emergency Certificate Number

OrF-T_ OF REGULATORYSTAFF• . r_.:L.

I],

l! A !

I'"!iF_l!JAN18 201_

My certificate was revoked/cancelled on !_--i(_-O_ because, _/0,_ ,_,'I [_.5 -

(OATE)/_r- r )

• l am seeking reinstatement because _f/_ J'... /u._o _ __q7,, ,: _ ..-/e_ _L _/'o /v d/

•J_'L_ .,. ,_ '_u,.,i,_.,.../-__ __z_dle.,CJ'PincKn.cV
" (Name of Compar_y) DBA :J

(Street Address) "

(Ci_, State, Zip Code)

(Telephone Number)

(if applicable)

(Mailing Address if different: from Street: Address)

(Signature)

(Tree)

i,4 I\ ....• , filL

ORS Revised 9-12.08

i_SC SC
DOCKETING DEPT. -



Jan 21 10 12:00p R.A. BRADLLY e4._ ozu 44_z'1 p.z

Transportation

CARRIER ANNUAL REPORT

CLASS C TAXI CARRIER NON EMERGENCY STRETCHER VAN

OF

__ , __Eddie J Pinckney [
" Exact Legal Name of Respondent

I|

PSC/01_ Number (leave blank)

FOR THE YEAR ENDED 20_ 1",1-,
[ ] Calendar Year Ending December 31, 2T_-_ "

or

[ ] Fiscal Year Ending



Jan 20 10 02:17p R, A. BRADLEY 843 520 4521 p.3

Company Officers

-- n.,nl

Title of Officer

President

Vice-President

secretary

!TreasuPer

Gen,Man,ager,orSups,,

I n inn I

-|1 m
' n,

Contact Information (If different from above)

|l

Contact Name.

Title:

Street Address: _ 1903 EMANUEL

City:.__ GEORGETOWN

Terepl_0neNum,be,r:_,,( 843-54,,6 5010

$C

E-mail:
i

29440

n ' '1



Jan 20 lg LT.,':IBp R, A. BI_AIJLI::Y 843 520 4521 p.4

STATE OF SOUTI[ C&ROLIN'A

PUBLIC SI_RYICE COMMISSION OF SOUTH CAaOLINA

AND OFFICE OF i_GUI_TORY STAFF
TRANSIN)RTATION CA_ ANNUAL REPOIi T

(For Cluj C -Tad, Charter: & Non-Emergency, Stretcher Van)
FOB YEAR ENDING DECEMBER 3I, 2008 OR FISCAL YEAR F-_NDING

1903 EMANIJEL GIRCv._T

L-T_', STATE, ZIP CODE

J.MAILTNG AD.DRESS

GEORGETOWN SOUTH CAROLINA 29440

CITY, STATE_ ZIP CODE

TEUEPBONE NUMBER (AREA CODE)

i_EDERAL IDENTIFICATION NUMBER

843-546-_31e

Ope_ting Rtwen ues:

!. To4sl P.cvenues

Operafiag Expenses:

2. Sahr_s and Wages $ 0

3. Ran t $___._____ 0

4. Other $ 0

5, Total Expenses $ !

6. Ne¢ Operatin_ Income (Lo_)$

7. lmuranee Co. Name _ CANAL
No. of Vehicles Insared.. _._ 1

8. Decal Fern Faid YES ( ) _o _/No. of Vehldes

(_rougb June of Current Year)

P ol_y No.PIA0436830 t



Certification

State of SOUTH CAROLINA

County of GEORGETOWN

I, ,Eddie J, Pinckney_

Company

al Report was prepared by me or under my
Jsupervision, that I have examined it, and that the items her_in reported on the basis
,of my knowledge are correctly shown,

_ -

__ . /' _ "-'_6-- )-6,,¢i_ :....... Signature
Date


